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March 24, 1904. 

The President, Dr. Sidney Kuh, in the Chair. 

Unilateral Serratus Palsy —Dr. Alfred C. Croftan presented a case of 
this kind, with possible spinal myosis. The patient had a history of 
exposure to cold while working at the stock yards, where, in a steam- 
room, the temperature was alternating hot and cold. In October he had 
an attack of what he termed “general rheumatism,” lasting for three days. 
He recovered and went to work, but at the end of five hours’ labor was 
forced to quit on account of inability to raise his arm. His occupation 
necessitated his holding hides and giving them a vigorous shake, raising 
them high up to do this. Dr. Croftan said that when the man first came 
to him the scapula projected considerably. Careful examination elicited 
nothing further save a considerable increase in the reflexes on the same 
side, and an inequality of the pupils, which Dr. Croftan considered to 
be a spinal myosis. Accommodation to light, etc., had not been determined. 
The patient had improved remarkably under somewhat large doses of iodide 
of potassium. The question for determination was as to whether the 
lesion were local and peripheral, or spinal. Dr. Croftan was inclined to 
think the latter was the case. There were no sensory disturbances and 
absolutely no evidence of syphilis. The onset was very sudden. Dr. Croftan 
said he had told the class it was a spinal lesion between the fifth cervical 
and first dorsal. There was no temperature disturbance. 

In the discussion following, Dr. Patrick showed pictures, and described 
the case of a young man of 20, who, while practicing the swing on the 
horizontal bar, in preparation for some turner’s exhibition, had suddenly 
developed paralysis of the serratus—he did not know just how rapidly it 
had come on. It was probably the drawing up of the shoulders and the 
pressing of the clavicle against the nerve that caused the paralysis, but 
Dr. Patrick did not think this a very good explanation, because the pos¬ 
terior thoracic nerve is supposed to pass beneath the brachial plexus, and 
if one is to explain this symptom by pressure on the clavicle, it is reason¬ 
able to suppose the plexus would be involved to even greater extent. There 
is a doubt whether it might not have been caused by a pinching of the 
nerves, as swinging by the arms would be entirely a pulling and not a 
pushing. The boy was prevented from exercising and recovered. Many 
cases had been reported from carrying weights on the shoulders, and from 
occupations involving violent motions of the arms; also in painting ceil¬ 
ings and reaching over the head to accomplish this; but this would give 
a different muscular action, that of pushing up, thus straining the serratus. 

Dr. Lodor suggested that the muscular effort is the same, whether 
pushing or pulling, that is, rotation or prevention of rotation of the scapula. 
Many piano movers are affected, where one man acts as a pivot and the 
piano is turned on his shoulder. 

Dr. Harold N. Meyer called attention to the fact that the case was like 
a case of unilateral amyotrophic lateral sclerosis exhibited by him two 
months previously. This would account for all the lesions he said. The 
fact that the paresis had involved the serratus more than the other muscles 
was significant. There were the fibrillary contractions, the increased 
myotatic irritability, and, to his mind, a complete picture of lateral 
sclerosis. The possible factor of syphilis would account for any kind of 
a picture, and would show why improvement was made under anti-specific 
treatment. 
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A Case of Syphilitic Spastic Spinal Paraplegia. —Dr. Charles L. Mix 
presented this case. He said the patient, a Welchman, 43 years of age, 
was a perfect illustration of Erb’s type of syphilitic spastic spinal para¬ 
plegia. For ten years he had been afflicted with his present malady, which 
began five years after a specific chancre. The onset of his disease was with 
sensory disturbances, chiefly algesic and paresthetic. In two or three 
years a progressive weakness and stiffness of the legs followed, and great 
exaggeration of the patellar reflexes and the presence of double ankle 
clonus. Dr. Mix said that at the present time he showed areas of slight 
disturbance of tactile sensation, chiefly in the right leg, though to some 
extent in the left, and that it was impossible accurately to map out these 
areas. The sensory impairment included tactile, algesic and thermal 
sensations. The reflexes were grossly exaggerated, especially noticeable 
in the patellar and tendo-Achillis reflexes. Ankle clonus was present on 
both sides, and patellar clonus, though absent now, was recently to be 
demonstrated. There was also a double Babinski reflex, so easily elicited 
that pinching the calf was sufficient to call it forth in either foot. It was 
noted that a large amount of strength remained, there being merely a 
reduction and by no means a paralysis of motion. 

The bladder had long given the patient trouble, retention and inability 
to start the stream being the chief signs. There had been rectal incon¬ 
tinence during casual periods of diarrhea. From the negative point of 
view Dr. Mix said the entire absence of muscular atrophy, fibrillary twitch¬ 
ing, tremor, disturbed pupillary reflexes, cranial nerve impairment, in¬ 
volvement of the nerves of the neck, arm or trunk, were all noticeable. 
The case was, therefore, a pure example of Erb’s syphilitic spastic spinal 
paraplegia. 

Chronic Hereditary Trophedema. —Dr. Harold N. Moyer exhibited 
this case. He said there was no doubt about the rarity of the disease. 
Meige, in 1890, had exhibited a similar case before the French 'Neuro¬ 
logical Society, and in 1892 deBove published a case in La Presse 
Medicale, under the title of Segmentary Edema. Dr. Moyer had seen 
one other case of the disease five years ago, and this was confined to the 
upper extremity; he regretted that he had not put the case on record. 

Dr. Moyer’s present case was that of a young lady of 32 years of 
age, of good history. She had not had any sickness since she had had 
the children’s diseases. The enlargement began about twelve years ago, 
just above the shoetop. She never had had any pain or discomfort. The 
swelling began after a sprain, but it was not known that the sprain 
caused it. The same disorder began in her mother about eight years ago, 
and was like the condition in the present case, except that the swelling did 
not extend above the knee. The patient had been active all the time, 
attending to her duties as school teacher, and able to walk long distances. 
There was a difference in the calf measurements of five inches. The skin 
seemed perfectly normal. Dr. Moyer said it was probably not an edema, 
but a trophic disturbance. There was no pitting of the skin and no fluid. 
There was a uniform enlargement of the whole lower extremity from the 
crest of the ilium to the foot. There seemed to be an increase of body 
of the entire muscular system. The speaker said it was not, in a certain 
sense, a disease. All that was complained of was muscular hindrance. 
There was no central disturbance, and the thyroid was present. Some 
tablets the patient took (probably thyroid extract) sent the heart-beat to 
122-124, and these were not used again. 

Dr. Croftan asked whether it were possibly a phlebitis, but Dr. Moyer 
considered it was too slow and too diffuse for this. There was no dis¬ 
turbance of the circulation, nor enlargement of the veins. He did not 
know whether the bone was enlarged, and stated further that no pathology 
was known, because there had been no examinations. The cases are very 
rare. 



